A

Fo i
SEPA

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION

7

SITE NUMBER (to bo as—
signed by Hg)

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The i.nfon‘ﬁ?tion
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections, .

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary”
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Envirpnmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN:335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. S|TE NAME

B. STREET(or ot er_\i entifier)
710 Bk 40|

N_brightom~tand (UL #Z2.

c. CITY ” D. STATE E. ZIP CODE FH COUNTY NAME
Bridhder- - Minol> |6eot? | Macouprn
G. OWNER/OPERATOR (if known) , {
1. NAME . * 2. TELEPHONE NUMBER
Gene EVans | o : 26 82960

it

H. TYPE OF OWNERSHIP

[)s. FepErRAL  [J2. sTATE 1 33. county * [_ja MunicpAL ~ [X]5. PRIVATE [ 16 UNKNOWN

f. SITE DESCRIPTION

/UMTM ﬁlﬁuwi lndFAL dc 4 ﬁ%@’
J. HOW IDENTIFIED (i.o,, citizen’'s compla_ints, OSHA citations, etc.)

Stute e

mm,cocdau Al S/Q&C.u(,.( AMASTES

} K. DATE IDENTIFIED
US EPA RECORDS CENTER REGION 5 (mos, day, & yr.)

L. PRINCIPAL STATE CONTACT

TR, ===

X 484191 27 TELEPHONE NUMBER
Bud Chued, (217) 76 z-6 760

1L/ PRELIMINARY ASSESSMENT (complete this section last) ,
A. APPARENT SERIOUSNESS OF PROBLEM

(1. wisH [z. meoium []3. Low

[1s. unkNOwN

[X]4 noNE

B. RECOMMENDATION
{X]1. NO ACTION NEEDED (no hazard)

(] 3. SITE INSPECTION NEEDED

. TENTATIVE_L\ SCHEDULED FOR:

*
L ]

()2 IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULED FOR:

b. wILL BE PERFORMED BY: ' "'

'

-nii

b. WILL BE PERFORMED BY:

[(]4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

SK Swiim 56

3iz 353 204 52760

2. TELEPHONE NUMBER [3. DA TE (mo., day, & yr.)

III. SITE INFORMATION

A. SITE STATUS

] 1.1ACTIVE (Those induatriaf or
municipal sitcs which are being ueed
for waaste troatmont, atorage, or disposal
on a continuing basis, even Ifiinfre—
quontly.).

2. INACTIVE (Thoase ~ 3. OTHER (apecify):
sltos which no longor recelve} (Those sites that include such incidents like ‘‘midnight dumping'® where
waastes,) no regular or continuing use of the site for waate disposal has occurred:)

£
s

B. IS GENERATOR ON SITE?

XJ1. no

] ']2. YES (apeclly gonerator’s four—digit SIC Code):

C. AREA OF SITE (In acroe)

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

t.

LATITUDCE (dod.—min.—soc.)

2. LONGITUDE (deg.—min.~sec.)

E. ARE THERE BUILDINGS ON THE SITE?

D 1. HO [Z] 2. YES (#pocily): 0_[_\[( (/g " . {qu/& ’Y))my\* m(;r&/\/
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IV. CHARACTERIZATION OF SITE ACT 1 i7TY

!

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. “
‘X X X X
" A. TRANSPORTER F— B. STORER —— C. TREATER — D. DISPOSER

1. RAIL - 1. PILE 1. FILTRATION A, LaNDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 5. TANK, BELOW GROUND . CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
’_6. OTHER (specily): _e. QTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION

ot 7. WASTE OlL REPROCESSING 7. UNDERGROUND INJECTION
. X . B. SOLVENT RECOVERY . OTHER (specily):
— TN __9. OTHER (specify):
r.

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

ke F;/uvwﬁi«dt 2709, pot i 5?)&

'\a’oﬁ:evzc 6766(/7,(7"515 fot ‘ﬁ/—mvl” famc_

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJt UNKNOWN

2. Liquip

Dz]a. SOLID |

4. st.uoce

[s. cas

B. WASTE CHARACTERIST
B11. unkNown

[Js. Toxic

[J10. OTHER (specify):

ICS

[J2. corrosive
[J7. reacTIVE

[Ja.temitasLe  [[]4. raDIOACTIVE [ ]5 HIGHLY VOLATILE
[]s. FLAMMABLE

[ls. INERT

C. WASTE CATEGORIES

Sfpte oF Wand

1. Are records gf wastes available?

E

Specify items such as manifests, inventories, etc, below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT ’D_,M.OUNT |amMOuUNT
1foc0 ALY ke

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN!T OF MEASURE

UNIT OF MEASURE

- v S5 —_—
. éjt,t( yd -
- T v
X () PAINT X' ltnoiLy ‘X'|i1yHaLoGcENATED | X ' X : X LABORATORY
. . | | |~ | 1 A sl Y
PIGMENTS WASTES SOLVENTS (1 acios YASH " e PHARMACEUT.

(2YMETALS
SLLUDGES

(IPOTW

(4) ALUMINUM
SLUDGE

| X (5) OTHER(specily):

Scn f) shudg.e

(2)OTHER(specily):

{2} NON-HALOGNTD
SQLVENTS

(2) PICKLING
LIQUORS

-——1(.1) FL
X

(2) ASBESTOS

21HOSPITAL

(3) OTHER(spocily):

)

{3} CAUSTICS

(3)MILLING/
MINE TAILINGS

(3)RADIOACTIVE

(4) PESTICIDES (4)

FERROUS
SMLTG. WASTES

X (4)MUNICIPAL

(S)DYES/INKS (s)

NON-FERROUS
SMLTG, WASTES

| _(s)OTHER(specity):

||

() CYANIDE

(7) PHENOLS

IBJHALOGENS

{9} PCB

(TOJMETALS

(11)OTHER(spoclly)

16) OTHER (spocity):

EPA Form T207C-2 (10-79)
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Co- tinuod From Pag"e 2.

) V. WASTE RELATED INFORMATION (continued)

- 1

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

M#Lew{w phidac S dss et

4, ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTl?N OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. ,

LU il (a&.2 JbuéS :

wie twsfwzu ant o
WA W shouddl by facte s ité,(/ AL AT~

V1. 'HAZARD DESCRIPTION

c.
POTEN-
ED
A. TYPE OF HAZARD TiaL | ACLEC
! HAZARD NCIDENT
(mark ‘X’) (mark ‘X’)

D. DATE OF
INCIDENT
(mo.,day,yr.)

' E?RE’MARKS

1. NO HAZARD &

2. HUMAN HEALTH

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
' OF WATER SUPPLY

CONTAMINATION
* OF FOOD CHAIN

7. CONTAMINATION X

OF GROUND WATER

/w{iu WL, AAG A~ Fio 7.4

?aicy.

8. CONTAMINATION
OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10, FISH KILL

CONTAMINATION
* OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF 501L

ey s

14. PROPERTY DAMAGE

15. FIRE OR EXPLOS!ON

16. SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

SEWER, STORM

‘7 BRAIN PROBL EMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGCHT DUMPING

22. OTHER (apscify):

EPA Form T2070-2 (10-79)
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Continued From Front

Vil. PERMIT INFORMATION

A. INDICATE ALL APPUICABLE FIriMITS HELD BY THE SITE.

(] 1. nPoES PERMIT [ ] 2. SPCC PLAN [X] 3. STATE PERMIT (specify): ¥ /5] 7C; -4 - CF

ot

{1 atrPERMITS (] s. LocaL PErMIT  [] 6. RCRA TRANSPORTER

(CJ}7 mrcrasTorRER [} 8 RCRA TREATER [ ]9 RCRA DISPOSER

{] 10. OTHER (specity):

B. IN COMPLIANCE?

{7 v yes NERT Q] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS R

(X] A.NonE (] B. YES (summarize below)

{X. INSPEC TIOB-4. 0T TY (past or on-going)

] A noNE K] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED -
1.TYPE OF ACT!IVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/ State)

ongalrg mspection b7 “fath Wu@ﬂkﬂ'&%/ Starte ZUALAL R, EPALGHS Vo‘%ﬁu&mv—“

X, REMEDIAL ACTIVITY (past or on-going)

iK1 A. NONE [T 8. YES (complete items 1,2, 3, & 4 below)
2.DATE OF 3, PERFORMID
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State) : .

TR

NOTE: Bascd on the information in Sections III through X, fill out the Preliminary Assessment (Section lI)

information on the first page of this form.

EPA Form T2070-2 (10-79) - PAGE 4 OF 4
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T IREGION|SITE NUMBER

2 F— £ POTENTIAL HAZARDOUS WASTE SITE 4"
‘Z‘SffaCRA\ FINAL STRATEGY DETERMINATION - T4 |Ceeoo 0Bl

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Envirunmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St.,‘SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREET

Brishten Lc\n&QL\\ %) ? P.0. Box 0l

C. CITY

) 0. STATE E. ZIP CODE
J%l‘.i\qj‘\t-of\ ' ' f[— 60 L

Il. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes. -

ACTION AGENCY

RECOMMENDATION MARK"'X" EPA STATE LOCAL ]PRIVA-E

A. NO ACTION NEEDED ' ><

REMEDIAL ACT!ON NEEDED, BUT NO RESOURCES AVAILABLE

B. (If yes, complste Section IIL)

C. REMEDIAL ACTION (If yes, complete Section IV.).

D ENFORCEMENT ACTION (If yes, specily in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION
C)maoin\% N\m\{\\\y iﬂsﬁxec,{'. on By Stake  should  Serve 1
Myt %ﬁf_’« any i:v&e#\’t‘t“-\ Nazaie

F.1F A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mos, day, & yr.). . DATE FILED (mos, day, & yr.),

H. PREPARER INFORMATION

1. NA 3.DATE(mo., day, & yn)

5/29/80

2. TELEPHONE NUMBER

T on) Keglan (312) BBG- 6711

1I. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc, to be taken as soon as resources become available. See instructions

for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy. :

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST s

EPA FormT2070-5 (10-79) . Continue On Reverse



Continued From Front /-

IV. REMEDIAL ACTIONS

A

fa

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site); List all emergency actions taken or planned to bring the site under
immediate [control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of
the actions !0 be used in the spaces below.

1.ACTION

2. ACTION

START
DATE

(mo,day,lyt)

3. ACTION
END
DATE

(mo,day,&yr)

4

ACTION AGENCY

{EPA, State, -4

Private Party)

/

5.COST

6.SPECIFY 311 OR OTHER ACTION,
INDICATE THE MAGNITUDE GF
THE WORK REQUIRED.

¥

7

$

$

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation,

wells, etc.

See instructions for a list of

removal, ground water monitoring

Key Words for each of the actions to be used in the spaces below.

2.ACTION | 3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OROTHER ACTION;
1.ACTION DATE DATE (EPA, State 5, COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)| (mo,day,&yr) Private Party) THE WORK REQUIRED.
5
3
s
$

C. MANHQOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA $
N

b. STATE $

c. PRIVATE PARTIES S

d. OTHER (specify): $

EPA Form T2070-5 (10-79)
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